herins vt 94 CALIFORNIA LIQUID WASTE MAULER RECORD SFUND RECORDS CTR

STATE WATER RESOURCES CONTROL SOARD 999000495
STATE DEPARTMENT OF HEALTH

BAULER OF VASTE (Must be filled by hauler) -
Kame (primt or type):

PRODUCER OF WASTE (Must be_ filled by pr or)
Hame (print gr type):

sick vp Addre®s: Business Address:

Telephone dumber: ) P.0. or C | VY ‘s Telephone Mumber:

Ozder Placad By: Date: State Liquid Waste Nauler's Reglstration No. {if spplicadle):

iype of Precess

Job Neo.: No. of Loads or Tripe: \
which Produced Wastes:

. Vehicla: Pmn:—l truck barrels, D:.nvag. D:n'cn
The descr:bed waste was h-uled by me rn the disposal

plating, equipment cleaning, oil drillt
vastevater treatment, pickling bach, petroleus refining)

15. rine s

DOnvn- (Specily) _ _ _ _ The havle' apove ael:vered ZWANbquﬂvbgrwr qo%:: disposal facilaty and
Yy

1t was an acceptable lunngo CB redquirements, State
Code To. Departaent of Health requ mgggﬂnm* .
Components} Quancity msasuced ac site (if applicable): State tee (it am:
(Exsmples: ¥ydrochiuric acid, lime, csustic soda, Concentzativa:
phenalics, solvents ‘list), metals (list), Upper Lower 3 pom Nandling Method(s):
organtica {list), cyanide)
D D [ recovery
{ la e ——
| D Dnn-nl!.n (specify): _ _ _
wn. — D a—me'v—.o inetation, n n-.-:-.n— precipitation)-Code No.
disposal (specity;: pond uvno-&.}”_n:— injection 1
! 2a — — D D [Jocher (specity): \ M \“ _ _
m N [
[N —_— —_— 1f weste {8 held for dispospl el e P 1fy fina :
5 D D Disposal Late: \ -
. D D I certify tor declafe) under 1!.n~n<

of perjury that the foregoing is trus
and correct.

| Nasardous Properties Vadte:

" none toxnic £1aumable corrosive sxplosive
o The site operator shall submit a legible copy of each completed Record to the
Bulk Volume: M_- Qﬁ anrn State Department of Health with monthly ¢

ts.,
:n c-: .
ae:nontnu-_
{Mmbar) cartons . other,
. Tovecity) A G AT
wvno»ota State: Oser14 E:‘_-»s Os1uage [Jotner, n . Ardeal H.u »)
: Topecily)
| Specisl Wendling Instructions (1f sny):
“ : , z.. ulv.ml
| The waste is described to the best of my abi and it was delivered to

! a licensed liquid waste hauler (if applicabl

b certify (or declare) under penalty
' of pearjury that the foregoing is true
and correct.

. INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
/- KQ- RAZARDOUS VWASTE OR OTHER MATERIALS CALL (800) 424-9300,

‘l'l'lla‘l..lul!rl...nv S g Y A v A PO < ond” sy v ———— e - . ~

DESCRIPTION OF WASTE (Must be filled by producer) tacility named below and was accepted.
I certify (or declare) under penalty
Chack type of wastas: of perjury that the foregoing is ty
1. D) Acid solution 8. O Tank bottom sadiment and correct.
2. O Alkaline solution 9. O ot1 ignafure .
3. [J Pesticides 10. 0 Prilling eud . DISPOSER OF WASTE (Must be filled by disposer) ’
4 3 Paiuc sludge 11. {J Contaminated soil and sand —I-va
R m Salvent 12, m Cannery weste Kame (print or tvpe):
G, Tetraethyl lead sludge 13, fatex daete ADEG e Code No.
7. D Chealcal toileat wastes 14, " mc and water Stte Address: Cﬁmxl._._zm IMOUSTR o in



